Objectives: Median arcuate ligament syndrome (MALS) remains a challenging vascular problem to treat, in part because the symptoms overlap with many other gastrointestinal (GI) diagnoses as well as chronic abdominal pain. In our previous work, we have demonstrated that children (aged <17 years) with MALS have similar psychosocial profiles to children with other GI disorders resulting in chronic abdominal pain. The goal of this study was to outline the psychosocial profile of adults presenting with MALS, to define the patient-reported outcomes of surgery, and to determine whether psychologic comorbidities impact these outcomes. Specifically, we tested four separate hypotheses: (1) adults with MALS have psychiatric comorbidities; (2) surgery does not ameliorate these comorbidities; (3) presurgical mood symptoms would significantly impact postsurgical outcomes; and (4) quality of life (QOL) would improve overall following surgery.
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Use of Google Glass in Education of Vascular Surgery
Objectives: The aim of this pilot study was to describe the role of Google Glass (GG) in teaching remote surgeons sitting out of hospital.
Methods: We did five cases in Gates Vascular Institute by teaching remote surgeons. During the procedure, we not only taught them but also answered their questions.
Results: There was no difference in standard operating time. All procedures were completed on almost same standardized procedure time. We had to face some audio problems which were fixed during the procedure. Vascular procedures are very microprocedures, so during the procedure it is very difficult for others to see them clearly. But GG assists us a lot regarding the microprocedure. All the remote surgeons watched live procedures clearly.
Conclusions: Thus by using GG, surgeons not only watch procedures obviously but they also do not need to come and stand along the operating surgeon to watch the procedure. It demands more studies to see the role of GG in vascular surgery.
Author Disclosures: M. Nadeem: Nothing to disclose; S. Noor: Nothing to disclose. Objectives: This study investigated the feasibility of endovascular aortic aneurysm repair (EVAR) training using high-fidelity simulation with a PedsQL, Pediatric Quality of Life Inventory-Young Adult. a 0 to 100; 0 ¼ lowest, 100 ¼ highest; n ¼ 51. three-dimensional (3D) printed aortic model connected to hemodynamic pump. Methods: The study was a prospective validation of EVAR simulation using a 3D printed photopolymer aortic model (Objet500 Connex3 printer; Stratasys, Eden Prairie, Minn) connected to BDC PD-0500 fluid pump (BDC Laboratories, Wheat Ridge, Colo). EVAR procedure metrics were benchmarked in two expert implanters and compared to 20 vascular surgical trainees with different levels of EVAR experience (<20 or >20 cases). All procedures were performed using commercially available stent grafts, fluoroscopic guidance, and high-fidelity simulation of procedural steps with guidewires, catheters, and contrast angiography (Fig) . End points included ability to complete the procedure independently and time to deploy aortic component, cannulate the contralateral (CL) gate and complete the repair, total fluoroscopy time, and estimated distance from lowest renal artery.
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Results: Trainee experience with EVAR prior to the first simulation session was fewer than 5 in 7 trainees, 6 to 20 in 6 and 20 in 7. A total of 22 EVAR simulation procedures were performed by trainees with mean total procedure time of 37 6 12 minutes. Experienced trainees had significantly (P < .003) lower total procedural time (32 6 9 vs 44 6 6 minutes), fluoroscopic time (13 6 5 vs 23 6 8 minutes), and lag time between steps (5 6 2 vs 7 6 2 minutes). All experienced trainees completed the procedure independently in <45 minutes, compared to six (46%) of those with less EVAR experience (P ¼ .016). Among less experienced trainees, only two (15%) completed the entire procedure independently (P < .001). Expert implanters performed significantly better than both trainee groups in nearly all EVAR metrics (Table) .
Conclusions: EVAR simulation with 3D printed aortic models and hemodynamic pump was feasible and simulated all procedural steps with high fidelity. This model may be applicable for assessment of technical competencies and standard endovascular skill acquisition within vascular surgery training curricula.
Author Disclosures: A. E. Alexander: Nothing to disclose; D. Arch: Nothing to disclose; R. David: Nothing to disclose; R. R. DeMartino: Nothing to disclose; J. Matsumoto: Nothing to disclose; J. Morris: Nothing to disclose; G. Oderich: Nothing to disclose; G. de A. Sandri: Nothing to disclose. (Fig 1) . This increase has been predominately driven by a 575% increase in U.S. graduate applicants and a 170% increase in women applicants. The percentage of foreign medical graduates has decreased by 17% over the study period. The total number of applicants per residency position increased from 5.9 to 7.8. Meanwhile, the number of vascular surgery fellowship positions remained stable with an applicant-to-position ratio near 1:1 (Fig 2) . At the University of Massachusetts Medical School, the mean United States Medical Licensing Examination Step 1 and Step 2CK scores among integrated residency applicants have improved annually, and consistently exceed the national average among U.S. applicants who have matched in their preferred specialty. Contralateral gate cannulation 9 6 7 7 6 5 0 6 0 . 2 . 6
Contralateral limb deployment 34 6 6 2 6 6 10 7 6 1 <.001 .07
Total time 44 6 6 3 2 6 9 9 6 0 <.001 .003
Fluoroscopy time, min 23 6 8 1 3 6 5 5 6 0. Data are shown as mean 6 standard deviation or number (%). 
